
Indiana Department of Environmental Management
Office of Land Quality
P.O. Box 6015
Indianapolis, IN 46206-6015

INDIANA MUNICIPAL WASTE TRANSPORTATION MANIFEST

GENERATOR
 
Solid Waste Processing Facility Name: ______________________________________________
Location Address: _____________________________ City: __________________ State: _____
Phone No.: (_____)_____-________ Zip: ______________
IDEM Acknowledgment #: ____________________

Description of Waste Quantity Units (lbs.) Type of Facility

I hereby certify that the above named material does not contain free liquids as defined by 329 IAC 10 (formerly
329 IAC 2) or any other applicable state law, in not hazardous waste as defined in 329 IAC 3 or any other
applicable state law, in not infectious waste as defined in 401 IAC 1 or any other applicable state law, has been
properly described, classified, packaged, and in proper condition for transportation according to applicable
regulations.

_________________________________       __________________________________        __________________
Name of Authorized Agent (Print)                   Signature                                                            Date

BROKER
 
 Name: ____________________________  IDEM Acknowledgement #:
____________________
Address: __________________________ City: _____________ State: ____  Zip: ___________
 

TRANSPORTER
 
Transporter Company Name: ______________________________________________________
Address: __________________________ City: _____________ State: ____  Zip: ___________
Phone No.: (_____)_____-________
IDEM Acknowledgement #: ________________   Tractor #: _________   Trailer #: _________

I hereby certify that the above named material was picked up at the generator site listed above.

_________________________________       __________________________________        __________________
Driver Name (Print)                                         Driver Signature                                                 Shipment Date

DESTINATION
 
Indiana Solid Waste Disposal Facility Name: _________________________________________
Address: __________________________ City: _____________ State: ____  Zip: ___________
Phone No.: (_____)_____-________      Weight Received: _______________________

I hereby certify that the above named material has been accepted and to the best of my knowledge the forgoing is
true and accurate.

_________________________________       __________________________________        __________________
Name of Authorized Agent (Print)                   Signature                                                            Receipt Date

See instructions
on back of form

Heather J French




THE INDIANA MUNICIPAL WASTE TRANSPORTATION MANIFEST IS REQUIRED BY
INDIANA CODE 13-20-4-7 (formerly ic 13-7-31). Solid waste processing facilities must
manifest each load of municipal waste transported to a solid waste processing or another solid
waste disposal facility located in Indiana.

INSTRUCTIONS TO GENERATORS (Please type or print clearly)

(1) Enter generator’s (solid waste processing facility) full business name.
(2) Enter generator’s site address.
(3) Enter telephone number where an authorized agent of the generator may be reached in

the event of an emergency.
(4) Enter description of the waste (i.e., municipal waste, paper  waste)
(5) Enter the total quantity, in pounds, of the described waste.
(6) Enter the appropriate abbreviation from Table 1 (below) for the type of generator’s solid

waste processing facility.

Table 1 - Type of Solid Waste Processing Facilities

T - Transfer Station R - Resource Recovery System
B - Solid Waste Baler C - Composting Facility
I - Waste incinerator G - Garbage Grinder
S - Solid Waste Shredder M - Materials Recovery Facility O - Other

(7) Enter name, address, telephone number and IDEM Acknowledgment number of the
transportation company.

(8) Enter name, address and telephone number of Indiana solid waste processing or land
disposal facility.

(9) The generator must read, sign (by hand) and date the certification statement.

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly)

(1) Enter name, address and IDEM Acknowledgment number of the broker who made the
arrangements for transportation of the waste.

(2) Enter name of the person accepting the waste on behalf of the transporter. That person
must acknowledge acceptance of the waste described on the manifest by signing (by
hand) and entering the date of receipt.

INSTRUCTIONS TO OWNERS AND OPERATORS OF INDIANA SOLID WASTE OR
LAND DISPOSAL FACILITIES (Please type or print clearly)

(1) Enter te name of the person accepting the waste on behalf of the owner or operator of
the facility. That person must acknowledge acceptance of the waste described on the
manifest by signing (by hand) and entering the date of receipt and the weight of the waste
received.

(2) Retain the original manifest, which should be made available to IDEM upon request.

A solid waste facility in Indiana may not accept a load of waste after October 1, 1991 unless the
IDEM Acknowledgment number is indicated for the generator, broker (if applicable) and
transporter.
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